UNITED STATES OMB APPROVAL ]
_SECURITIES AND EXCHANGE COMMISSION ~ OMB Number: 3235-0076

Washington, D.C. 20549 [Expires: May 31, 2005
FORM D [Estimated average burden
hours per response.......ccessereres 1]
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, PreﬁxSEC USE ONLY —
SECTION 4(6), AND/OR

FORM LIMITED OFFERING EXEMPTION ’ |

/ é/ é/ ;3 (/ DATE RECEIVED

Name of Offering (& check if this is an amendment and name has changed, and indicatechange.)
Option to purchase ommon stock and any underlying stock issued in connection therewith

Filing Under (Check box(es) that apply): [ ] Rule 504 [J Rules05 BJ Rule 506 ] Section4(6) [ ULOE
Type of Filing: X New Filing ] Amendment

N a_asicienTiicaTion ATA (R

e e AN

Name of Issuer (D check if this is an amendment and name has changed, and indicatechange.)

Spatial Communications Technologies, Inc.

03036925
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incluaing Area L,ooe)
1651 North Glenville, Suite 210, Richardson, Texas 75081 - (972) 437-6250

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different
from Executive Offices)
same

Telephone Number (Including Area Code)

Brief Description of Business
Wireless Communications

Type of Business Organization

X corporation O timited partnership, already formed
[ business trust ] timited partnership, to be formed [ other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ] 1 ’ ‘ 0 ‘ 1 j X Actual [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; BN for other foreign jurisdiction) D |E ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o 15 U.S.C.
774(6).

When To File. A notice must be filed no later than 15 day after the first sale of securities in the dffering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address gven below or, if received at that address after the date @ whichiit is
due, on the date it was mailed by United States regstered or certified mail to that address.

Where To File U.S. Securities and Exchang Commission, 450 Fifth Street, N.W., Washingon, D.C. 20549.

Copies Required Five (5) copies of this notice must be filed with the SEC, e of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required A new filing must contain all information requested. Amendments need only report the name of the issuer and dffering, any changes thereto,

the information requested in Part C, and anymaterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need na be filed
with the SEC.

Filing Fee. There is no federal filing fee.
State:

This natice shall be used to indicate relance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate nctice with the Securities Administrater in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precandition to the claim for the exenption, a fee in the preper amount shall accompany this form. This notice shal
be filed in the apprepriate states in accadance with state hw. The Appendix tothe notice constitutes a part of this notice and must be completed. \

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure tq file the app ate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of otlce

o1

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A, ' BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been oganized within the past five years;
. Each beneficialowner having the power to vote or dispose, or direct the wte or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executiw officer and directa of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner [X] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kohli, Pardeep

Business or Residence Address (Number and Street, City, State, Zip Code)
1651 North Glenville, Suite 213 Richardson, Texas 75081

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer E Director L__] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shamapant, Venu

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6° Street, Suite 2300, Austin, TX78701

Check Box(es) that Apply: 0 Promoter Beneficial Owner [] Executive Officer (] Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Andersson, Kjell S.

Business or Residence Address (Number and Street, City, State, Zip Code)
3690 Camels View, Colorado Springs, CO 80904

Check Box(es) that Apply: @ Promoter @ Beneficial Owner ] Executive Officer [ Director [0 General and/or
Managjng Partner

Full Name (Last name first, if individual)

Jain, Anuj

Business or Residence Address (Number and Street, City, State, Zip Code)
1651 North Glenville, Suite 21Q Richardson, Texas 75081

Check Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Madhavapeddy, Seshagiri

Business or Residence Address (Number and Street, City, State, Zip Code)
1651 North Glenville, Suite 21Q Richardson, Texas 75081

Check Box(es) that Apply: X Promoter X Beneficial Owner [] Executive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tatachar, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
1651 North Glenville, Suite 2D, Richardson, Texas 75081

Check Box(es) that Apply: T Promoter ] Beneficial Owner [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Austin Ventures VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6 Street, Suite 2300, Austin, TX78701
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box({es) that Apply: (] Promoter (] Beneficial Owner [ ] Executive Officer [X] Director {7 General and/or

Managing Partner

Full Name (Last name first, if individual)

Ver Ploeg, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Bayhill Dr., Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [X] Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Scott, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)

16009 Fontaine Avenue, Austin, TX 78734

Check Box(es) that Apply: ]:] Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Sequoia Capital Xand affiliated Sequoia funds

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 4, Suite 180, Menlo Brk, CA 94025

Check Box(es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer [X] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Goguen, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 4, Suite 180, Menlo Brk, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, CIiff

Business or Residence Address (Number and Street, City, State, Zip Code)

1651 North Glenville, Suite 21¢ Richardson, Texas 75081

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner [ ] Executive Officer [X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Hook, David

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, Suite 1550, 5400 LBJ Feeway, Dallas, Texas 75240

Check Box(es) that Apply: ] Promoter ) BeneficialOwner [X] Executive Officer [ ] Director C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sobeck, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)

1651 North Glenville, Suite 21 Richardson, Texas 75081

Check Box(es) that Apply: TJ Promoter D BeneficialOwner [] Executive Officer [ ] Director 0 General andior
Managing Partner

Full Name (Last name first, if individual)
Dali, Hook Partners, L.P. & affiliated Hook funds

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, Suite 1550, 5400 LBJ Feeway, Dallas, Texas 75240
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend tosell, to non-accredited investors in this offering?...........ccooveovieninicinnineec e O X
Answer also in Appendix, Cdumn 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted fram any individual? ..o 3 n/a
Yes No
Does the offering permit joint ownership of @ SINGIE UNMIL? ....ccoo.ioiiiiiiiiiiio et es et eearecan s ses oo cetne s cen e msesesseianne X O
4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are asscciated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIdUALS SEAES) .........cocoviueiiiiiicner i et e st sb sttt r b st rsesererniebnrene [J All States
(AL] {AK] [AZ] [AR] [CA] [Cq] (CT] (DE] (DCl {FL} [GA] {HI] (1D}
(i, [IN] {1A] [KS] [KY] LA} [ME]} MD] ([MA] M1 [MN] (MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND} [OH] [OK]} {OR] [PA]
[RY) {sC) {sD] {TN] [TX] {uT] vT [VA] [WA] fwvj twi {WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Braker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUALS STALES) .....ccoovervieiiieiiiciet ittt et et eb ettt s e bt seb et ebase b sese e tatescas s srabesenn [ All States
[AL] [AK] [AZ] [AR] {CA] [COl [CT] (DE] (DC] (FL] [GA] (Hl] (ID]
(1L {IN] [1a] {KS] [KY] {LA] [ME] MD] [(MA] M1 (MN] {MS] [MO]
MT] [NE] [NV [NH} N5 [NM] [NY] [NC] [ND} {OH] [OK] [OR] {PA]
[R]] [sC] [SD] [TN] {TX] {UT] [vTi [VA] [WA] [wv] wg [wyi [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheCk INAIVIAUAIS SEALES) ..........ceiuieiiiiieiii ittt ettt et et e st saesb et et eseaeeva bbb anesessensaterstesnseeneansens [7] All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT) (DE] [DC] (FL] [GA] (HI] [ID]
(IL] [IN] (1A] [KS] [KY] [LA] [ME] (MD] [([MA] (MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] (NY] [NC] [(ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] (Wl (WY] [PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
[Chick
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and
indicatein the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...ttt e R Rk h ket b b s sttt r e $ 0.00 0.00
BIQUILY 11ttt e A e kb e A e oA s e b ettt $ 0.00 $ 0.00
O Common E Preferred
Convertible Securities (INCIING WAITANES).......ccuvreirreriiricerienmatsisisesiseeesreaseesesesssrostessesesessensestesessansessssonees $ 0.00 0.00
PartNErSRIP ILEIESIS cvvucrvitrerirteseeee ettt ettt et e b ra ettt e s ba s et e s s st s bensese e sbessesassebanseasanasanrannraranses 0.00 $ 0.00
*
Other (Specify: Options to purchase COMMON STOCK) .. crvrrireririreiieririeeerrertresen st sssesesesssssasessssnsesenses $ 20.000.00 0.00
TOMAL o1 ceeeseneeseniassessa s cessesse et s AR08 R $ 20,000.00 $ 0.00°
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTOUIE TNVESIOTS........cvivinrverrieeeeesistennentisise et e st st es e st s e essbestsa s b et ae st o8 ek eaasastesese s e bsbeaeses ettt e b esaseseren 1 $ 0.00"
NON-ACCTEAINEA INVESIOIS...cuceviritieninerisiiisi ettt ceseseasres s e ea s sesesese b s ase b s et cant st seneas 0 $ 0
Total (for filings under Rule 504 Only).....cccccciininiininimmiiseecctnieese et st snesene 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ettt et s bbb R bbb ra et 9 $ 0
REGUIALION Aottt bbbt e bbb et e s e e b 0 S 0
RUIE S04 ottt s s e sa bbb da e s b e b e b s bbb s e e Re sk et e s s e R aanearesRene s e s ens 0 $ 0
TOtAL oo et s b bbbk bbb s bt et 0 $ 0

4. a. Furnish a statement of all expenses in connection with the issuanceand distributian of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditureis not known, furnish an estimateand
check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving COStS.....coiiiiiieeiecieeerreestense e eesessiesese s ass s esessbsssestssssssssssassnssasssssessasaseens

Legal Fees

Accounting Fees

Enginecring Fees

Sales Commissions (specify finders’ fees SEPArately) ... ririisieisemaeesesisasssaniresssssesassasssssasseseses

oooooo

(= B - T - TR - T - B - )

" Does not include the aggregate exercise price for the grant ($20,000) which has not be received by the

Issuer to date and will not be received until such time, if ay, the grant is exercised.
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O o
TOMAL 1ot ees e eseeesseeeseeesesssees e beee s ee e st e st s e een e e s e s e e et e seee e e s ee e e s e s e et O $ 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

Proceeds tO the ISSUET." .oiiiiieiiiiiiieirt ettt et ettt sa bbb s et et e s sasssnenene $ 20,000.00

5. Indicatebelow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

SAIAMES ANA fEES....cecveverinierisieeeccieiet e asereaceeteaste ettt es b bbbk h e bR b s s Os

PUIChEse Of TEAL ESEALE .........c.iieverceicniiieremreiisiini s et er st sessbeicesr e et es it easensantsnsmsn e iensesnesas s Os

Purchase, rental or leasing and installation of machinery and equipment...........ccccoevrmrerrveecernsnsrsennennne Os Os
Construction or leasing of plant buildings and ACITES. ........v...rrveverreovreesveeecemeessressecsesesee s ssssasnsssaas s Os

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to0a Merger) .........cccovrrrmmvesirceenns s Os

REPAYMENt OF INAEDIEANESS...........ceeeecevveeeeeeessssesenmneesene s eeesssesssssssssssssasssssssssassssssssessssssssssseseesssssseeesessmsenes Os s

WOTKING CAPILAL. .. evcvierievcienistrievesueeesieeereisas e rs et se e b essts st st e s et et asesasaabesesesesesese b et aneaensenesebesaseserasnnasssssesesns Os (s_ 2000000
Other (SPECIEYY: ettt ettt ek et e s saebane s ne s Os

COIUMI TOLAIS....sveeeeeivereeeeesisiee e b rere e evserest et b ebeaseseesasseseebesesbebe s ese b esaasasssbesessassebessesansabesbessassensabensons s Os

Total Payments Listed (column totals added).. .o ssssessesssnssessecs | 20.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited inwestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date I - -
. T | , INTER
Spatial Communications Technologjes, Inc. s -

Name of Signer (Print or Type) Title l}f Signer'( or "I‘ype)
Pardeep Kohli Chief Executive Gfficer and President
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Isanyparty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? O <

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administratar of any state in which this ndatice is filed, a notice on Form D (17 CFR
239.500) at such time as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that theissuer is familiar with the conditions that must besatisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this natice is filed and understands that theissuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer (Print or Type) Signature i g . Date ! gl/ ,/
Spatial Communications Technologies, Inc. ‘/‘-\ ¥ / ()

Name of Signer (Print or Type) Titk of Signer (H‘int or Type)
Pardeep Kohli Chief Executive Officer and President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security and
aggregate offering
price offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security and
aggregate offering
price offered in state

(Part C—Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NH

NJ

NM

NY

NC

OH

OK

OR

PA

SC

SD

TX

Option to purchase
Common Stock and th
underlying Common
Stock

$20,000

$0.00

uT

VT

VA

WA

Wi

PR
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